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APPLICATION INFORMATION 

Application Number- 
Filing Date:: 
Application Type:: 
Subject Matter- 
Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of copies of CDs- 
Sequence submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawings Sheets- 
Small Entity?:: 
Latin name- 
Variety denomination name:: 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 



May 11, 2005 

Regular 

Utility 



None 



PHARMACEUTICAL FORMULATIONS OF CELECOXIB 

TPIP017C/WO US 

No 

No 

None 
No 



No 



No 



APPLICANT INFORMATION 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
State of mailing address- 
Country of mailing address- 
Zip Code of mailing address:: 

APPLICANT INFORMATION 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State of mailing address: 

Country of mailing address: 



Inventor 
US 

Full Capacity 
Steven 

Bernstein 

Philadelphia 

PA 

US 

722 S. 22nd Street, #2R 

Philadelphia 

PA 

US 

19146 

Inventor 
US 

Full Capacity 
Hongming 

Chen 

Acton 

MA 

US 

8 Sawmill Road 

Acton 

MA 

US 
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Zio Code of mailina address* 


01720 


APPLICANT INFORMATION 




Annlirant Authnritv Tvnp* 


Invpntnr 

II IVCl IIUI 


Primarv niti7pn<ihin f!niintrv 
i iiiiicn y wiu^.^i ioi iijj wvjuiiuy. 


us 


Status* 


Full Canacitv 


ftivpn Namp" 

Vjl Vul 1 INCll 1 IU. 


Colin 

wUIII 1 


MiHHIp Nlamp' 

IVIIUUIC INdlllC. 


R 


Familv Namp' 
rdiiwy iNdiuc 


VJdl Ul ICI 


Namp Suffix* 




Citv of Residence' 


Concord 

WUI IWl VJ 


State or Province of Residence* 


MA 


Cnuntrv nf Rp^idpnrp' 


US 


Street of mailina addrp^* 


140 Caterina Heiahts 


City of mailing address: 


Concord 


State of mailing address: 


MA 


nmmtrv of mailinn aHHrpQQ* 
wuuiiiiy KJi iiiuiiiiiy duuicoo. 


US 


Zio Code of mailina address* 

blk/ w V 1 II 1 V4 1 1 1 1 l\J W4VI VI 1 W v * 


01742 


APPLICANT INFORMATION 




Annlicant Authnritv Tvnp' 

r^jjpiiuai ii r\uii iui ny i yyjyj. 


Inventor 

1 1 1 V V 1 1 L V 1 


r miidiy wiuz.ci ioi iijj wuuiiuy. 


US 


Status 


Full Canaritv 


fniv/pn Namp* 

VJIVCll INdlllC 


Mppnan 
IVICCydl 1 


Midrllp Nlamp* 

IVIIUUlu INulllC 




Familv/ MamP' 
raiiiiiy iNdinc 


1 pMntt 


Mamp Suffix* 

1 idl 1 1^ OU 1 IIA. 




uty ot Kesidence. 


East Lyme 


State or Province of Residence: 


CT 


Country of Residence: 


US 


Street of mailing address: 


38 Charter Oak Drive 
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City of mailing address: 
State of mailing address: 
Country of mailing address: 
Zip Code of mailing address: 

APPLICANT INFORMATION 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State of mailing address: 

Country of mailing address: 

Zip Code of mailing address: 

CORRESPONDENCE INFORMATION 

Correspondence Customer 

Number: 

Name:: 

Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Zip Code of mailing address:: 



East Lyme 

CT 

US 

06333 



Inventor 
US 

Full Capacity 
Szu-Wen 

Wang 

Irvine 

CA 

US 

23 Murasaki Street 

Irvine 

CA 

US 

92617 



34846 

Transform Pharmaceuticals, Inc. 

29 Hartwell Avenue 

Lexington 

MA 

USA 

02421 
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Phone Number:: 
Fax Number- 
E-Mail address:: 



781-674-7948 
781-863-7208 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date- 


This Application 


National Stage of 


PCT/US2003/037479 


November 25, 2003 


PCT/US2003/037479 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/429,515 


November 26, 2002 



FOREIGN PRIORITY INFORMATION 



Country:: 


Application number: 


Filing Date:: 


Priority Claimed:: 



























ASSIGNEE INFORMATION 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State of mailing address- 
Country of mailing address:: 
Zip Code of mailing address- 
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